To report case presenting with neonatal severe hyperparathyroidism Methods: A severe neonatal hyperparathyroidism was reviewed including demographic and clinical data.
Results
A 6-day-old girl was referred from province hospital due to lethargy, poor feeding and irritability. On examination, there were no dysmorphic features and apart from mild tachypnea, systematic examinations were normal. Her chest X-ray was also normal. Calcium and parathyroid hormone (PTH) levels at presentation were 17.3 mg/dL and 1,776 pg/mL, respectively. Firstly, she was managed with cefotaxime for treatment of sepsis. She received intravenous hydration, diuresis, hydrocortisone but calcium and PTH levels were persistent high. Furthermore, pamidronate was introduced and calcium level was decreased to normal range. Unfortunately, 7-10 days after stop pamidronate, calcium and PTH levels were gradually increased. A sestamibi nuclear scan was performed and showed hyperfunction parathyroid nodule at upper portion of both thyroid lobes. At age of 60 days, this girl went to have operation with a total parathyroidectomy and autotransplantation, using one half of gland placed into the right groin. Serum calcium and PTH were return to normal after operation.
Conclusions
Neonatal severe hyperparathyroidism is managed effectively with total parathyroidectomy and autotransplantation.
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